• 



SERIAL NUMBER 

09/334,649 



FILING DATE 
06/17/99 



CLASS 
602 



GROUP ART U 
3764 




rTOR 
>3! 



NO. 



2 TIIOMAS J. HKINZ, FLINTRIDGE, CA,* DAE SHIK PARK, FULLERTON, CA. 

o- * 

a. 
< 



★★CONTINUING DOMESTIC DATA********************* 
VERIFIED PROVISIONAL APPLICATION NO, 60/089,707 06/18/98 

**371 (NAT'L STAGE) DATA********************* 
VERIFIED 



RECEIVED 
DEC 2 0 1999 

Group 37d6 



**FOREIGN AiPPLICATIdNS* *********** 
VERIFIED 



iF REQUIRED, FOREIGN FILING LiCENSE GRANTED 07/13/99 ** SMALL ENTITY ** 



Foreign Priority claimed Dyes Qlto^ j . 

35 use 119 (a-d) conditions met Qyes Qtt5 QMet after Allowance 


STATE OR 
COUNTRY 


SHEETS 
DRAWING 


TOTAL 
CLAIMS 


INDEPENDENT 
CLAIMS 


VorififtH anA ArirnnwIflHripH 1 • — ^ 

txami^iflr's minais Initials 


CA 


li 


35 


2 

1 



.i^IKAIDO MARMELSTEIN MURRAY & ORAM LLP 
0) I^iETROPOLiTAN SQUARE 
g 655 FIFTEENTH STREET NW 
5 SUITE 33d-G STREET LOBBY 
WASHINGTON DC 20005-5701 



CUSTok FITTED ORTHOTIC DEVICE 



P 





FILING FEE 
RECEIVED 

$580 


FEES: Authority has been given iri Paper 

No. to charge/credit DEPOSIT ACCOUNT 

NO. for the following: 






All Fees 

1.16 Fees (Filing) 

1 .1 7 Fees (Processirig Ext. of time) 

1.18 Fees (Issue) 
Other 

Credit 




SERIAL NUMBER 


FILING DATE 


CLASS 


GROUP ART UNIT 


ATTORNEY DOCKET NO. 


09/334,649 


06/17/99 


602 


3764 


P3232-9003 



Z T^IOMAS J. HEINZ, FLINTRlDGE, OA; DAE SHIK PARK, FULLERTON, OA. 
-J 

Q- 



★★CONTINUING DOMESTIC DATA********************* 
VERIFIED PROVISIONAL APPLICATION NO. 60/089,707 06/18/98 

^ 

**371 (NAT'L STAGE) DATA********************* 
VERIFIED 




**F0REIGN APPLICATIONS************ 
VERIFIED 



IF REQUIRED, FOREIGN FILING LICENSE GRANTED 07/13/99 ** SMALL ENTITY ** 



Foreian Priority claimed Dyes 0^ 
35 Use 1 1 9 (a-d) conditions met Oyes ^no 


□ Met after Allowance 


STATE OR 
COUNTRY 


SHEETS 
DRAWING 


TOTAL 
CLAIMS 


INDEPENDENT 
CLAIMS 


Verified and Acknowledged ^4:^^ 




CA 


11 




2 


bxaminer s initials 


initials 









' H ^t^HtAM0-44MmBi7STETir-HtmRKY"-«-^^ 



5 -SyTTE-r3^=G-STREE-THbeBBY^ 
-WASH^6TON-D€-2^€ 



xiRE/v/r iciA^Ayen fia^iai^ yM/v ^uc 



CUSTOM FITTED ORTHOTIC DEVICE 



FILING FEE 
RECEIVED 



$580 



FEES: Authority has been given in Paper 

No. to charge/credit DEPOSIT ACCOUNT 

NO. for the following: 



All Fees 

1.16 Fees (Filing) 

1.17 Fees (Processing Ext. of time) 

1.18 Fees (Issue) 

Other 

Credit 



